
FCC Form 481 -Carrier Annual Reporting 

Data Collection Form 

<010> Study Area Code 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name: Person USAC should contact 
with questions about this data Joseph Fernandez 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 352-233-2717 

<039> Contact Email: jfemandez.compliance@assurancehomeohoneservices.com 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (volcre:.:.l __ _, 

<210> I 1<-- check box if no outages to report 

<300> 

<310> 

<320> 

<330> 

<400> 

<410> 
<420> 

<440> 

<450> 

Unfulfilled Service Requests (voice) 

Det ail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 

Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

Fixed I I 
Mobile 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality In Emergency Situations 

<610> 
<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 

<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestria l Backhaul (Y/N)? 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

/complete attached works h.,!) 

(ottoch descriptive documtnl} 

(check to lndicott ctrtif/collon} 

(tmoched desalptiw document) 

(chtd to indicrztt certif/cotlon} 

(attached dumptlve documtnl) 

(complete attached worlcshtec) 

(complct~ Qttoched worlcshttt) 

(comp/<!t attached wo'*shttl) 

(if yos, complt!t altochtd worlcJh<<!/ 

{chtd to indicrztt ctrtifrcotlon) 

(attac-h descriptive docu~nt} 

(lf not, check to indicate certl/lcorlon) 

(complete attached worlcsht<l} 

(complete attachM wotkfhttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers aff/1/oted with Price Cap Loco/ Exchange Carrier! 

<2000> 

<2005> 

<3000> 

<3005> 

(chtdc to lndlcotf! unificotlon} 

(compltte altachtd worlcshttl} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worlssheet 
(ch«k tO /ndicOtf Cfrtf/kotlott} 

(camp/tie attachtd wonrshttt} 

54.313 
Completion 

Reaulred 

FCCFormCil 

OMI 1060-0916 

OMIIOC()<)Il9 

54.422 
Completion 

Reaulred 

(check box whl'n complttt} 

Page 1 
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(100) Service Quality Improvement Reporting 

Data Collection Fo rm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in dilta line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

<111> year pian" filed with the FCC? 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision 

of voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent 

years, your annual progress report filed pursuant to 47 C.F.R. § 

54.313(a)(l). If your company is a CETC which receives only frozen 

support, your progress report is only required to address voice telephony 

service 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality 

improvement plan pursuant to§ 54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (U5F) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

269026 

2014 

(yes I no) 

(yes I no) 

Assurance Home Phone Services, Inc. 

Joseph Fernandez 

352-233-2717 

FCCForm481 

OMB Control No. 30~86 

OMB Control No. 3060-0819 

July 2013 

ifernandez.comoliance@assurancehomeohoneservices.com 

Name of Attached Document (.pdf) 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Procram Year 2014 

<030> Contact Name· Person USAC should contact regarding t his data Joseph Fernandez 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email AQ(Iress • Email Address of person identified in data line <030> 

<220> - -- b2 -- b3 -- b4 -... --

NORS Number of 

Reference Outage Start outage Start Outage End Outage End Customers 

Number Date Time Date Time Affected 

352-233-2717 

c2 --

Total Number of 

Customers 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 

Page 3 

ifernandez.comoliance@assurancehomeohoneservices.com 

(I - f> h 
Oid This Outage 

911 Facilities Service Outage Affect Multiple 
Affected Description (Check Study Areas Service Outage Preventative 

(Yes/No) all that apply) (Yes/No) Resolution Procedures 

Page 3 



(800) Operating Companies and Affiliates 

Data Collection Form 

<010> Study Area Code 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data 

<035> contactTelephone Number · Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

Joseph Fernandez 

352·233·2717 

ifernandez.comoliance{ci)assurancehomeohoneservices.com 

FCCForm481 

OMS Control No. 3060-Q986 

OMB Control No. 3060-0819 

July 2013 

<810> Reporting Carrier Assurance Home Phone Services, Inc. dba Surety Wireless 

<811> Holding Company 

<812> Operating Company 

r -- - -<al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 4 

1 
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(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

269026 

Assurance Home Phone Services, Inc. 

2014 

Joseph Fernandez 

352-233-2717 

ifernandez.compliance@assiJrancehomephoneservices.com 

Name of Attached Document (.pdf) 

FCC Fonn 481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 

July 2013 
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(1110) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 269026 
<015> Study Area Name Assurance Home Phone Services, Inc. 
<020> Program Year 2014 
<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 
<035> Contact Telephone Number- Number of person Identified in data line <0.352-233-2717 

<039> Contact Email Address- Email Address of person identified in data line <Cifernandez.comoliance@assurancehomeohoneservices.com 

Please check this box to confirm no terrestrial back haul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to conf irm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

FCC Form 481 

OMS Control No. 3060-0986 

OMS Control No. 3060-Q819 
July 2013 

Page 6 

Page 6 



(1200} Terms and Condition for lifeline Customers 
lifeline 

Data Collection Form 

<010> Study Area Code 269026 
<015> Study Area Name Assurance Home Phone Services, Inc. 
<020> Program Year 2014 
<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number- Number of person identified in data line <0. 352-233-2717 

<039> Contact Email Address- Email Address of person identified in data line <C ifernandez.comoliance@assurancehomeohoneservices.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

<1221> 

<1222> 

Please check these boxes below to confirm that the attached PDF, 
on line 1210, or the website listed, on line 1220, contains the 
required information pursuant to§ 54.422(a)(2) annual reporting 
for ETCs receiving low-income support, carriers must annually 

report: 
Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Name of attached document (.pdf) 

HTTP www.mvsuretvwireless.com 

D 

D 

D 

FCC Form481 

OMB Control No. 3060-0986 

OMB Control No. 3060-0819 
July 2013 

Page 7 
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(2005) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address· Email Address of person identified In data line <030> 

269026 
Assurance Home Phone Services 

2014 
Joseph Fernandez 

352-233-2717 

lfernandez.compUance@assurancehomeohoneservices.com 

FCC Form481 

OMB Control No. 30&0.0986 

OMB Control No. 30&0·0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America 
Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e) t he Information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313{b)(1)) 
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)) 

<2012> 2013 Frozen Support Certification 

<2013> 2014 Frozen Support Certification 
<2014> 2015 Frozen Support Certification 

<2015> 2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)) 
<2016> Certification Support Used to Build Broadband 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached PDF. on line 2021, 

contains the required Information pursuant to§ 54.313 (e)(3)(ii), as a recipient 
of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 
Interim Progress Community Anchor Institutions 

E3 

~ 
D 

~ 
Name of Attached Document Usting Required Information 

Page 8 
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(3005) Rate Of Return <:artier Additional Documentation 

Dalll Collection Fo<m 

<010> Sludy Alta Code 269026 
<015> Study Area Name Auu.r~~nc.e Home Phon.e Sei'Yite.S1 Inc. 
<020.> Protr1m Year 2014 

<030> Contact Name- Person USAC should contact rea1rdina this data Jos-eph Fernandez 
<03S> Contict Telephone Number- Number or person Identified in data line <030> 352·233-2717 

<039> Cont1Gt £mall Address- Email Address of person Identified in data ltne <030> jfernandez.compUance!BassutancehomtoltoneservkeUQOl 

FCC Fonn481 

OMB C0<1trol No. 306G-0986 

OMB Control No. 306G-0819 

MOOU 

- • .n ____________________ _ 

OiECI< tile boxes below to note compilanco on Ms five year wvlce q•alily plan (purwant to 47 Cf.A f S4 .. Z02{a)l and, for privately held <orrien, wurln( compUtnct wfth 11M flnal>clal reportlnl requlrtrMnts sit forth In 47 
CFR I 54.313(1)(2).1 furtM< certify that tho Information reported on this form and In tht documtnts ottochod btlow Is oca<rate. 

Procrt$$ Report on 5 y...,. Pion 

(3010) Mne.tono Ctrtifoutlon (47 CFR § S4.3U(f)(l)(()l 

(3011) Please check this. box to tonfi.rm that the attached POf. on fl_ne 3012, 

contafns the required informatlon purs.uant to§ S4.313 (f)(l)(U), as a 

rt<fplont of CAF Phase II suppOC't shall PfOYklo tht number, names. aod 

addreues of community anchor fnstrtuUons to whkh began providing 
acceu to broadband service in the precedln.& ca~ndar year. 

(3012) Community Anchor lnst~utions (47 CFR t S4.313(f)(1)(11)J 
(3013) It your tom pony o Privately Held ROR CarTier (47 CFR § 54.313(1)(2)1 

(3014) lfyes,doosyour (X)ITiponyflietheRUSonnuol roport 

(3015) 

(3016) 

(3017) 

(3018) 

Plu~ ch~k these boxes to confirm that the atta<ht'd POf. on line 3017, 
con~lns the required information puBuant tot 54.313(1)(2} compl&inc:;e 

requbes: 
Electronk covv of their annual RUS reports (Operatine Report for 

Te!e<ommunk.at.tons Borrowers) 

POF of Salanc:e Shee\. lntome Statement and Statement of cash Flows 

If the response is yes on line 3014. attach yourcomp.1ny's RUS ilnnual 

report and all required documentation 
If the rupon~oe i5 no on ltne 3014,1s your company audited? 

lftho rosponsols yes on line 3018, pleoso chock tho boJ<H below to 

confirm your s;ubfnW;ion, on l~e 3026 pursuant t·o i 54.313(1)(2), cont~lns 

t3019) Either 1 copy of their audited financblt stltement; or (2) a f~.n-ancial report 
In a format companb'e toRUS Operatlnc Report for telecommunications 

{3020) PDF of Balanee She-et, tncome Statement tnd Statement of cash Flows 

{3021) Manaaement letter Issued by the lndepel\dent certifl~ publk accountant 
that perfor-med the com~ny's finaoc:~l tudlt. 

(3022) 

(3023) 

(3024) 
(302S) 

(3026) 

lf 1h1 response Is no on line 3018. please C'heck the boxtos below 

to confirm your submission. on nne 3026 P'""'•nt to§ S4.313(f)(2). 
conlllns: 
Copy ofth•lr flMnd.al su1ement whkh Ms bun sYbj«t to review bv ~n 
lndtpendt nt cc rtifted public accoununt; o r 2) 1 financial report In a 
format comparable to RUS Opefiitin& Report forT elecommunic~tions 

Borrowers. 
Undertylna information subjected to a review by an lndc~ndent certified 
public I CCounta nt 

Undertyfn,g Information subjec;ted to an offlcer certific;ation. 

PDf: of Balance Sheet Income Statement and Statement of Cash Flows 

Anath the \NOrksheet riStlng required fnform1tion 

Name of Attach.ed Document Ustlnc Required information 

N1me of Attached Document Ustlna Required Information 

Name of Attie·hed Dowment Listing Requlred lnfonNtion 

Name of Att:ad\~ ()rcxul"nent Ustina Required tnfcxmatlon 

LJ 

B (Yes/No) 

(Yei/No) 

D 
D 

c:.::JlYes/No) 

D 
D 
D 

D 

D 

B 

Pi~e9 

Pase9 



Page 10 

FCCForm481 Certification • Reporting carrier 
Data Collection Form OMS Control No. 3060·0986 

OMS Control No. 3060-0819 
July 2013 

<010> Study Area Code 269026 
<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 
<030> Contact Name • Person USAC should contact regarding this data Joseph Fernandez 
<035> Contact Telephone Number· Number of person identified In data line <030> 352·233·2717 
<039> Contact Email Address· Email Address of person identified in data line <030> jfernaodeuomp!iance@assurancehomeohoneservices.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

I certify that I am an officer of the reporting carrier; my responsibilities include ensurine the accuracy of the annual reportine requirements for universal service support 

recipients; and, to the best of my knowledge, the Information re~ed on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Assurance Home Phone ~c. ~ 
Signature of Authorized Officer: /:---- \ Date 10/15/2013 

Printed name of Authorized Officer: J~andez 
\ 

Title or position of Authorized Officer: President 

elephone number of Authorized Officer: 352·233·2717 

Study Area Code of ReportingCarrier: Filing Due Date for this form: 10/15/2013 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502 .. S03{b). or fine or 
imprisonment under Tltle18 of the United States COde. 18 U.S.C. § 1001. 

Page 10 



Certification - Agent I Carrier 

Data Collection form 

<010> Study Area Code 269026 
<015> Study Area Name Assurance Home Phone Services, Inc. 
<020> Program Year 2014 
<030> Contact Name- Person USAC should contact reearding this data Joseph Fernandez 

<035> Contact Telephone Number- Number of person Identified in data line <030> 352-233-2717 
<039> Contact Email Address - Email Address of person Identified in data lh jfcrnandez.comptlance@assurancehomephone.servlces.com 

TO BE COMPLETED BY THE REPORT1NG CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlf: 

FCCForm 481 

OMB Control No. 306(H)986 

OMB Control No. 3060-0819 
July 2013 

Certification of Officer to Authorlle an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

Page 11 

certify that (Name of Agent) Is authorized to submit the lnfonnaUon reported on behalf of the reporting 
~an1er. I also certify that I am an officer of the reporting ca.n1er; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the 
~uthorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Office<: Dote: 

Printed name of Authorized Officer: 

itle or position of Authorized Officer: 

elephone number of Authorized Officer: 

tudy Area Code of Reportina Carrier. Flling Due Date fot this form: 10/ 15/2013 

PersoN wilffulty malcinc fal.se mtements on this form cJn be punished by fine or forfeiture under tM Communkatloru Act of 19341 47 U.S.C. §§ 502, 503(b), or fine or imprl.sonment 
under Title 18 of th• Unked States Codo, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as acent for the reportlnc carrier, certify ttl at I am authorized to submit the annual reports for universal service support recipients on behalf of the reportlnc carrier; I have 
provided !tie data reported herein based on data provided by the reporting carrier; and, to the best of my knowledce, the informaUon reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Aaent: 

ignature of Authorized Alent or Employee of A&ent: Date: 

Printed name of Authorized Aaent or Employee of Agent: 

itle or position of Authorized Agent or Employee of Agent 

elephone number of Authorized Agent or Employee of Agent: 

tudy Area Code of Reportinc Carrier. Flling Due Date for this form: 10/ 15/ 2013 
- -

Ptrson.s willfully makil'\8 fa!se statements on this form can be punished by fine or forfeiture under the Communications Att of 1934, 47 U.S.C. §§ S02. S03{b}, or fine or imprisonm•nt under Tide 
18 of th• Unlt•d States Cod•, 18 U.S.C. § 1001. 

Pagell 



(3005•1 Operatlna RA!port for Privately-Held Rate of Return Carriers 

l!olan<:e Sl>eet- Oato Collectioa Form 

FCCForm481 

OMBControiNo. 3~ 

OMB Control No. 3060-0819 

Pogol of 3 July 2013 

<010> Study Ar .. Codt 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Proe:nm Yeu 2014 

<030> Cont>tt Nome -Penon USAC should contact reprdina this data Joseph F<!rnandtz 

<035> Contact Telephone Number- Number of person identified [n dJta line <030> 352-233-2717 

<039>Contolct Email Address- Email Addrts.s of penon Identified in dati line <030> iUimandeg.Q.rool~gss@aswrai)(Cebomsehonf!sef'Yk:cs .• som 

fhd a.s reWwed sincte company filed as audhd siniJe com~ny 

Filed as rcvJewed consolidated company filed as audited tonsofidated company 

Flied as subsidiary of reviewed tonsolidat~d company Filed as subsidairy of audlttd consolkfated compiny 

CERTIFICATION 
We hereby certify that the entries in thb report are in accordance with the accounts atKI other records of the svs:ttm and reflect the sutus of the system to the best of our knowledp and brtli!ff. 

Si&nlturt Date 
PART A. BAlANCE SHEU 

P>co12 

IAIANCE PRIOR IAIANCE END Of IAIANCE PRIOR IAIANCE END Of 
ASSETS YEAR PERIOD UABILTI£5 AND STOCKHOLDERS' EQUITY YEAR PERIOD 

CURRENT ASSETS CURRENT LIABILITIES 

1. Cuh and Equlv11ents 25. Aeeoonts Payable 

2. C.5h-RUS Construction Fund 26. Notts Pav•ble 

3. Affiliates: 27. Advance Billings and Pavment.s 

a. Telecom. Accounts Recetvable 28. Customer Deposits 

b. Other Accounts Receivable 29. CUrrent Mat. l/T Debt 

c. Notes Rec:etvlbla 30. Current Mat.. LIT Oebt .. Rur. Oev. 

4. Non-Affiliates: ll. Current Mat...(:apitalteas.s 

a. Telecom. Accounts Recelvablt 32. Income Taxes Accrued 

b. Other Accounts Receivable 33. Other Taxes Accrued 

c. Notes .Ftec.efvable 34. Other Current liabilities 

s. lntere.st a.nd OMcftnds Reuivaba. lS. Tot•l CUrrentliabil~;.s (25 thru 34) 

6. Materia i~Rceulated LONG-TERM DEIIT 

7. Materiil~onre&ulated 36. Funded Oobt-RUS Notes 

8. PrtPi!vments 37. Funded Debt-RTB Not"' 

9. O.:her Current Assets 31. Funded Debt·FF!I Notts 

10. Total CUrront Assets (1 Thru 9) 39. Funded Debl·Othe< 

40. Funded Dtbt-Rurol Develop. Loan 

NONOJRRENT ASSETS 41. Premium (Discount) on l/T Debt 

11. fnvestment In Afftli.ated Coml)llnkts 42. Reacquired Debt 

a. Rurill Development 43. Ob1Ci1Uons Under C4lpitalleue 

b. Nonrurol Development 44. Adv. ~rom Affiliated Companles 

12. Other lnvt:stmenu 4S. OthtrLonc-Term Debt 

a. Rural ~lopment 46. Total lona-T•rmllebt(l6 thru 45) 

b. Nonrural Development OTHER LIAII. & DEF. CREDrTS 

13. Nonrcgul3ted lnvcstmenu 47. Other Lon.g-Term liabfUUes 

14. Other Noncurrent A.nets 48. Other Deferred Cr'e-dlts 

IS. Deferred ChartH 49. Other Jurisdlction1l Differences 

16. Jurisdictional Differei\C:e.s so. Tot•l Other U•bH~;es •nd DtftrredCredits(47 thru 49) 

17. Total Noncurrent Assets (11 t hru 16) EQUITY 

51. Cap. Stock Outstanding & SYbscribed 

PLANT, PROPERTY, ANO EQUIPMENT S2. Addhfonal Pajd-;n.C.ph•l 

18. Telecom. Plant .. rn~Service 53. Tnasury Sloclc 

19. Property Hekt for Future V$e 54. Membership and C.p. Certlflc.ltes 

20. Plant Ur.cfer COnstruction ss. Other C•p~al 

21. Pl;ont Adj., Nonop. Plont & Gooc!-.o111 56- Patronaco C._1>ftol Cred•u 

22. Less Accu.mulolted Depredation 57. Ret~ined hrnines or Mar_1lns 

23. Net Plont (18 thru 211oss 22) 58. Total Equity (51 thru 57) 

l4. TOTALASSfTS (10+17+Z3) 59. TOTAL UAIIIUTIES AND EQUITY (35+46+50+58) · 



(3005b} Ope,.tlnc Report for Prlvltely·Held Rate of Retum Carriers 

Income Statement· Date Collection Form 

Paa;e 2of 3 

<010> Stucf Area Code 269026 

<015> Study Arta Name Assurance Home Phone Services, Inc. 

<020> Proanm Year 2014 

<030> ContKt N1me- Person USAC shoukl conQct reg~rdinc this data Joseph Fernandez 

<035> Cont~<l Telephone Number- Number of person identified In data line <030> 352·233-2717 

FCC Form 481 

OMS Control No. 3060-0986 

OMS Control No. 3060-0819 

July 2013 

<039> Conta'"' Email Addres.s - Email Addreu of person identified In data line <030> if .. mandsz.sompllaneepassuransehgmephoneservlees.s,om 

PART B. STATEMENTS OF INCOME AND RETAINED EARING$ OR MARGINS 

ITEM PRIOR YEAR THIS YEAR 

1. loeal Network Services Revenuu 

2. Network Ac:-Ciess Serviees Revenues 

3. lona Ofstanc. Networt Services Revenues 

4 . Carrier Blllln.e: 1nd Collection Revenues 

s. Ml.stetlaneous Revenues 

6. Uncollectible Revenues 

7. Net Operatlnt Revenues 11 thru Sloss 6) 

8. Plant Specffic Operations Elcpen,. 

9. Plint Nonspecific Operations Expen.s-e (Excluding Oepred1tion & Amortization) 

10. Depreciation Expensl" 

11. Amortiutlon Expense 

12. CU.stomer Operations Ex:penJe 

13. Corporate Operations El<pen.. 

14. Total Operotln1 Expenses IB thru 13) 

15. Operat.lns Income or Marain•l7 loss 14) 

16. Other Optratina tneome and Exptnsts 

17. State and local Taxe.s 

18. Federal Income Taxes 

19. Other Taxes 

20. Totlll Oporatlnc Taxes (17+18+19) 

21. Net Operatlnslncome or Margins 115+16-20) 

22. Interest on Funded Debt 

23. lnt•rtst Expense .. Capitalleues 

24. Ot-her lntt,..st Expense 

25. AJIOWinct for Ft.tnd.s Used Durin& Con.struction 

26. Total Fixed Charges (22+23+24-25) 

27. Nonoptratine Net lnc.ome 

28. Extraordinary Items 

29. Jurisdictional Differences 

30. Nonreculotod Net IIICC>I'M 

31. Total Net Income or marain• (21+27+28+2!1+31).26) 

32. Total Taxes Based on Income 

33. Retained Earnings or Margins Borlnnln&·of·Year 

34. MisceUantous Credits Year-to-Date 

35. Dividends Declared (Common) 

36. Olvtdends Declared I Preferred) 

37. Other Debits Ynr·tc,..Oate 

38. Transfers to Patronag~ Clpital 

39. Retained Eornii\CS or Mar&ins end·of·Perlod ((31+33+34}-(35+36+37+38)) 

40. Patronau C.pltal BelinninJ-<>1-Year 

41. Transfers to Patronaae Capital 

42. PotrONJO C.pital CtediU Retired 

43. Patronace C. pilaf End-of·Year (40->41-42) 

44. Annual Debt Strvle6 Pavmtnts 

45. Cosh Ratio ((14+20-11).11)/7) 

46. Operatinc Accrual Ratio ((14+20+26)17) 

47. nER 1(31+26)1261 

48. OSCR 1(31+26+10+11)/44) 
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{300Sc) Operating Report for Privately-Held Rate of Return tamers FCC Form 481 

Cash Row - Data Collection Form OMB Control No. 306().{)986 

OMB Control No. 3060-0819 

Page 3 of 3 July 2013 

<010> Study Area Code 269026 

<015> Study Area Name Assurance Home Phone Services, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Joseph Fernandez 

<035> Contact Telephone Number- Number of person identified in data line <030> 352-233-2717 

<039> Contact Email Address - Email Address of person identified in data line <030> jfernandez.compliance@assurancehomephoneservices.com 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginnins Cash (Cash and Equiva~nts plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 
Adjustments to Reconcile Net Income to Net Cash Provided bv Ooerating Activities 

3. Add: Depreciation I 

4. Add: Amortization 

5. Other (Explain) ! 

Changes In Operating Assets and Liabilities 

6. Decrease/(lncrease) in Accounts Receivable 

7. Decrease/(lncrease) in Materials and Inventory 

8. Decrease/(tncrease) in Prepayments and Deferred Charges 

9. Decrease/(lncrease) in Other Current Assets 

10. lncrease/(Decrease) in Accounts Payable 

11. lncrea.se/(Decrease) in Advance Billings & Payments 

12. lncrea.se/(Decrease) In Other Current Liabilities 

13. Net Cash Provlded/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/(lncrease) in Notes Receivable 

15. Increase/( Decrease) in Notes Payable 

16. Increase/( Decrease) in Customer Deposits 

17. Net Increase/( Decrease) in long Term Debt (Including Current Maturities) 

18. lncrease/(Decrease) In Other Liabilities & Deferred Credits 

19. lncrease/(Decrease) In Capital Stock, Paid· ln capital, Membership and capital Certificates & Other Capital 

20. less: Payment of Dividends 

21. Less: Patronage Capital Credits Retired 

22. Other (Explain) 

23. Net Cash Provlded/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other Long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28. Net Cash Provlded/(Used) by Investing Activities 

29. Net lncrease/(Decrease) in Cash 

30. Ending Cash 
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